* 6 35

3320042010010 1 =

HEALTH QUARTERLY STATEMENT

As of March 31, 2004
of the Condition and Affairs of the

Imerica Life and Health Insurance Company

NAIC Group Code..... , 876

NAIC Company Code..... 63533

(Current Period) (Prior Period)

Organized under the Laws of Arkansas

Incorporated..... July 20, 1925

Statutory Home Office

Main Administrative Office

Mail Address

Primary Location of Books and Records

Internet Website Address
Statutory Statement Contact

Policyowner Relations Contact

Name
1. Michael Ashker
3. Matthew Robert Cassell

John Robert Cramer
Harvey Pollak

Michael Ashker

State of........
County of.....

Florida
Hillsborough

Jeffery William Bak

State of Domicile or Port of Entry  Arkansas
Commenced Business.....

3501 Frontage Road, Suite 300 ..... Tampa ..... FL ..... 33607
(Street and Number) (City or Town, State and Zip Code)
3501 Frontage Road, Suite 300 ..... Tampa ..... FL ..... 33607
(Street and Number) (City or Town, State and Zip Code)
3501 Frontage Road, Suite 300 ..... Tampa ..... FL ..... 33607
(Street and Number or P. O. Box) (City or Town, State and Zip Code)
3501 Frontage Road, Suite 300 ..... Tampa ..... FL ..... 33607
(Street and Number) (City or Town, State and Zip Code)
www.imerica.com
Matthew Robert Cassell
(Name)
mcassell@imerica.com
(E-Mail Address)
3501 Frontage Road, Suite 300 ..... Tampa ..... FL ..... 33607
(Street and Number) (City or Town, State and Zip Code)
OFFICERS
Title Name
President 2. Michael Griffin Hankinson
Treasurer 4.
OTHER
Leanne Kathy Jansen
Jennifer Watson Seitz
DIRECTORS OR TRUSTEES

Jeffrey Ryan Crisan

Employer's ID Number..... 71-0655804
Country of Domicile  US
August 8, 1925
813-286-7533

(Area Code) (Telephone Number)

813-286-7533
(Area Code) (Telephone Number)

813-286-7533
(Area Code) (Telephone Number) (Extension)

813-287-1371
(Fax Number)

813-286-7533
(Area Code) (Telephone Number) (Extension)

Title
Secretary

James Nahirny

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period
stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as
herein stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement
of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions
therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures
manual except to the extent that: (1) state law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and
procedures, according to the best of their information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also
includes the related corresponding electronic filing with the NAIC, when required, which is an exact copy of the enclosed statement (except for formatting differences
due to electronic filing). The electronic filing may be requested by various regulators in lieu of orin addition to the enclosed statement.

(Signature)

Michael Ashker
1. (Printed Name)

President
(Title)

Subscribed and sworn to before me

This day of

(Signature)

Michael Griffin Hankinson
2. (Printed Name)

Secretary
(Title)
a. Is this an original filing?
b. Ifno
2. Date filed

(Signature)

Matthew Robert Cassell
3. (Printed Name)

Treasurer
(Title)

Yes [X] No [ ]

1. State the amendment number

3. Number of pages attached



saementasorvaren 31, 20040ine IMerica Life and Health Insurance Company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
e BONAS.. ettt nnns | eeiieeaenieneaas 2,954,601 [..eoveoienerneincneiien [ e, 2,954,601 | ..coovirennes 2,961,491
2. Stocks:
2.1 Preferred SIOCKS. .......coiiiricrc e [ e | e | e 0 [
2.2 COMMON STOCKS........evuiiiiiiiiieirtiee sttt [ corteeinnietnniennniesnnienies | ereesenisssinsnnsnnsnnns | e 0 [
3. Mortgage loans on real estate:
BT RIS BN .ot | et | e | e 0 [
3.2 Other than firStIENS.........coieiiiiiiicre s [ e nes | ereeerisennenssnnnns | e 0 [
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)... e cevteeeeescreeeieeseeeeseseteseeseessssesesesessssssesesesssasssesesssessssssesesesssesssnsens | netesassssssesssssnssssnsesasaes | eeessssesesssnsnmsssnsnssnnenes | coeteesenssssesnesensnennees (O
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)... e tevteeeescreeeieeseaeesesetsieessessesesesesesasessesesesssasssesesesessssssesesesesesssnsens | setesasassssesssssssssnsesesans | eeessssesssssnsnmsssnsnsssnenes | coetessenssssesnesensnennees (O
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES).......ceveeicneerenireneneneieeeisneneens | eereieenenesieieiseneseenenees | eeeesssssesssesssssensssnnnnes | coeeeesenenseseessneneseeees (O
5. Cash ($.....992,025), cash equivalents ($.......... 0)
and short-term investments ($.....2,998,242)...........coccormimrinirineninescneeseesesseinseessenss | oevessesnsieens 3,990,266 |.....cvoeeerrneeeirnrireiene | v 3,990,266 | ....covvenvnn. 4,310,344
6. Contract loans (including §.......... 0 Premium NOES).....vvveeeerceririreeerire et eseenes | et seeies [ ereieireninereeesnenseesienns | ceeesereieeneneeeeeessenes (O
7. Other INVESIEA @SSELS........c.ovuiiiiiiriiiiiciei e | criessissenssrnnennnnns [ crrieinniensennennennes | e 0 [
8. ReCEIVADIE fOr SECUMMES. ..ot | crietsinseinssrsnennnnns [ crrieinniennennensennns | e 0 [
9. Aggregate write-ins for iNVESted @SSetS..........cruririieerrricirrrreeeese s | e [ I [ I [ I 0
10. Subtotals, cash and invested assets (LINES 110 9).....c.cvurriiieririrrnnieieesnrreneeieeseeneees | v 6,944,867 | ..coovovveeeee [V I 6,944,867 | ....c.ccoovnve 7,271,835
11. Investment income due and aCCTUEM.............covieuniieunicinicinienece s [ e 24,409 | .o | e 24,400 | .o 60,998
12.  Premiums and considerations:
12.1 Uncollected premiums and agents' balances in course of COllection..............ccouveeees feoiennnniinininnicieies [ | e (O
12.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)...........cocoeerrrines [ errirnrrnnerinrnnens | e | e (O
12.3  Accrued retroSpeCctive PrEMIUMS..........ccuririiiurueireriecseeeieeeeseseseeeeseeesesseseesesesssssesesesns | eeeseseseensnsnssesnssenssenees | eeteerenssssesnsssnensesnaenns | seessssessensssssesssssnees (O
13. Reinsurance:
13.1 Amounts recoverable from FEINSUTETS.............ccccviiuriiriiinicinicricneesseenesnsnens | e | ereenseesss s | e 0 [
13.2 Funds held by or deposited with reinsured COMPANIES............covrrurriererniierniens [ e [ | e (O
13.3 Other amounts receivable under reinsuranCe CONraCtS.............cooveuieercrieninnieneins | e | | s 0 [
14.  Amounts receivable relating to UNINSUrEd PlaNS...........coviuruririiiirirreccce s [ eereerrneesrneees [ creirinieensneeeinene | e (O
15.1 Current federal and foreign income tax recoverable and interest thereon...........ccccovvvcerees | errnincninnnneieeeies v | e (O
15.2 Net deferred tax @SSet..........cccoiciiiiiiiicicc e [ e | e | e 0 [
16.  Guaranty funds receivable or 0N dePOSIL..........ccoeiiiirrrcceerreees e [ e 28,284 | .o | e 28,284 | .o 28,284
17.  Electronic data processing equipment and SOtWAre............oeerururiniiecieinnieieieneeceeesirinnes [ eereeeinneneeesnneens [ ceeirnieessneeesens | e (O
18.  Furniture and equipment, including health care delivery assets ($.......... 0)eereerermrereenrnereerne [ [ e | e (O
19. Net adjustment in assets and liabilities due to foreign exchange rates...........ccocoviirnnnae [ o [ | (O
20. Receivable from parent, subsidiaries and affiliates. ... [ e | s | e (O
21. Health care (§.......... 0) and other amounts rECEIVADIE.............coccurururiirciririreeieieerrecreiniees | cerereienisineneeeesnnsens | eeeeeserenesssesseneneeees | ereneesseseneneeseeens (O
22, Other assets NONAAMITEA............cooiiiiriiiccc et | ettt | orieensies e | eeeisieiese s 0 [
23. Aggregate write-ins for other than invested @SSetS.........cooueururriieirriicreerrreees | e [ I [ I [ 12,313
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 10 through 23)..........cc.ruueerrieneererneiieneeseeeneessesseesesessessssessssssssesssenss | ceneeessenennes 6,997,560 [ .oovveeeriireieireinnes 1 I 6,997,560 | ..cocovrrrenne 7,373,430
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........ccoeeoeoees [ corniiinnnnnirnnninins | e | e (O
26. TOTALS (LINES 24 8N 25).......courereererieeeeineieiseeseesesesssssseseesssssessasssessesssessssesessassssssesssnsss | oosessssesssens 6,997,560 [ .ooovveeirreireieieiines 1 I 6,997,560 | ..cccovrrrenne 7,373,430
DETAILS OF WRITE-INS
0907, et eeaeere ettt E RS e ettt nnsens | rentestent sttt entns [ cesesiesseneensenenstennenes | eeeientest st (N
0902, .. ettt ettt £ttt ennsens | reninsten e ent st nentns [ crseniesteneensennnntennnne | eeeient sttt (N
0903, ..ottt ettt E £ttt ennsens | reninstent st ent et st [ ersesiesseneentenenntennenes | eeesene sttt (N
0998. Summary of remaining write-ins for Line 9 from overflow page..........cocooveeerrnncnccnnnnies | e (VI O (VI O (VI O 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 BDOVE). ... reereurerrerrresisaressrsssessnssrssnessesne | sresessssssssssessessnsnes [\ I [\ I [\ I 0
2301. MiscCellaneous RECEIVADIE.............ccueuiiuriiiiiici e | et | eriesssies s | e (U SO 12,313
2302, ettt ntnnsens | reniestent st nnt e nentns [ crseniesteneessennnntennene | eeeientes sttt (N
2303, ettt E SRRttt ennsens | eninstent st nntnntentns [ eeseniesseneensennnstennenes | eeeientesr sttt (N
2398. Summary of remaining write-ins for Line 23 from overflow page........c.cooveereernnenceennnines | coveeennneeeesnes (VI O (VI O (VI O 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 ADOVE)......cererrerrrressersrenerismessesnessssneseess | sressesssessssssesssessesanes [\ I [\ I (U I 12,313
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LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reiNSUrANCE CEAEM).......cuveerrrrireririeeieirinieieieieesensrenees | eerereeieinineneseseisisesenesenes [ erereeeseneneerseesenesesenees | ceereisere e seseeees [0
2. Accrued medical incentive pool and boNUS @MOUNLS...........c.ceueuririiieerererreniieeesrnes [ e | e [ et [0
3. Unpaid claims adjuStment EXPENSES..........ccciueuriririieieirireriireieieisiseeeseeeesesesesesesssnens | eesereeeenenessesessesenssesesess | nesesessenssssesesssssnesessssssnns | ceseessasseseassssnssesesssenns [0
4. Aggregate health POlICY FESEIVES..........coiuiiriiicirirrieceeie e seneieiees | eeteiseneseseietet s nessetssesnnns | ceeeseesesetessenesesetstesssnnaes | eeeessesesseneseeseaessenenes [0
5. Aggregate life POIICY MESEIVES. ........cciurirriicieieire ettt et ssesenesees [ ceesesetesnsnsssessasssssssssesess | sesesessensassesesnsssnsenesessnns | ceeteessasseseassnsnsnsesesaens [0
6. Property/casualty unearned premilm FESEIVE..........ccurururiiueurieerereeieieieeerereesesnaseseins | ceeereinesenessessseessseeseeess | eeseeessenssssesessessnsesesssenns | ceteesessseseasssensseseensenns [0
7. Aggregate health Claim rESEIVES.........ccuiuiriiiii et esenees | et neeneiens | cereteeseneneseseesessneesetsneens | crebeerennseseaseseneseseeenenas [0
8. Premiums received in @dVANCE............ccoieiiieiniieirieinieiriieiiieseie e sseesssessnnies | eetninsnissenssennsennssennes | cenrieinsiesnseensensseenes | et 0 oo
9. General expenses dUE OF BCCTUBM...........curriuireurereiieieerire e eeseseete st se s eaesnenes | eeeeseeeesseieieenees 14,979 | oo | e 14,979 |
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 0n realized gains (I0SSES)).....ccuruevueriueerererireeieerinesereteesenessseseesens [ ereerereiserenesseesssensseseeees | seereeserenessesssssnssessssssns | ereseessnseseesssensseseseanens (01 IO 11,395
10.2 Net deferred tax Hability............covoereeriiic e [ ceerereieise e seseseiees | sereieeseneseseests e seseaesenns [ creteensanseteeet s neneeeeeeas [0 R
11.  Ceded reinsurance premiums PAYADIE...........c.c.cururiiuiiririeiiceieseeeiesseeineeiseneneees [ ceeireneesensseseneseeesessenenes | eeeeeseesesensnesesessessseesees | sesesesessensneseesesessneneeees [0 R
12. Amounts withheld or retained for the account of Others............ccoocriiiriniiies | | | e 0 oo
13.  Remittances and items ot AllOCALEA..............ccoveiiririieiiiciiccceercnenres | | e | s 0 oo
14.  Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including $.......... 0 CUITEBNE)...v.veieecte ettt ssiesiesiens | ereeiieisesse e sssssssssssssens [ ereieiee et seseses [ ersessessessesesese e 0 [
15. Amounts due to parent, subsidiaries and affiliates.............cocoeeerrrirrrinicinrieins [ [ | e [0 R
16, Payable fOr SECUMMIES. ........ovreeireirieciee ettt ensrenes | ctetssassesesssessssssetetssansnnes | eeessssesnssensnssesessesssesenees | sesesesessenennsesssssssneneses [0 R
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UnaULhOMZEd FEINSUETS).......cucueeriircrriririniereiiees [ eeriririeiesnneeesisnenees [ e | e s [0
18.  Reinsurance in unauthorized COMPANIES..........c.cururiiieiiririeieieeeeie et sees [ ceeireneere s seseseiessssnsees | eeeesereesesesenesenesseseseesees | sesesesssssnennseessseseneseses [0
19.  Net adjustments in assets and liabilities due to foreign exchange rates............cocovvevee [ [ e [0
20. Liability for amounts held under uninsured accident and health plans...........c.cccoooeeoees e [ [ e [0
21.  Aggregate write-ins for other liabilities (including $.......... 0 CUITENT)...eerieereeeeee [ e [ [ [ 0
22, Total liabilities (LINES 110 21)....curvureeriririreireereeeseeseeneis e sesssssssssesseneas | eeeessessssssasenseens 14,979 | .o (1 [P 14,979 | oo 11,395
23. CommOon Capital STOCK........c.euririierieireiriicieies et es | e ). 9 GO IS ).9.9 SRR IS 2,539,748 | oo 2,539,748
24.  Preferred Capital STOCK..........cocrururieieirieic et | e ). 9 GO IS XXX et | e | e
25.  Gross paid in and contributed SUMPIUS............ccreruririniiirneiceesseeesee e eisnenenes | v ). 9 GO IS ). 0.9 SRR PSR 29,729,123 | .o 29,729,123
26, SUIPIUS NOLES. .....eveiiectceciieiree ittt et et ea e seneisnenns | sreessnnennas ). 9 GO IS XXX et | e | e
27.  Aggregate write-ins for other than special surplus funds............cccovveeeeennncninncnns | v ). 9 GO IS D99 T DO [0 R 0
28.  Unassigned funds (SUMPIUS).........cvuceurvreeeereeeeseeneresineisssesessesesessssssssesssessessasssssanes | cesessnsesnns ) 0.0 U P ) 0.0 I IS (25,286,290) | ....oovvvnvn. (24,906,837)
29. Less treasury stock, at cost:
29.1 .....0.000 shares common (value included in Line 23 §.......... (0) IO ISR ). 9 GO IS XXX et | e | e
29.2 .....0.000 shares preferred (value included in Line 24 §.......... [0) ISR PR D00, ST T XXX i [ | e
30. Total capital and surplus (Lines 23 to 28 minus Line 29)..........cccovveeernniecnnnnens | coveieinns ). 9 GO IS ). 9 SO [P 6,982,581 [ ..o 7,362,035
31. Total liabilities, capital and surplus (Lines 22 and 30)...........cccccecvrerrrrrnnnennrcnniene | cviieenns 20,9, ST [T P09, SO [P 6,997,560 | .....c.c.cc.cc... 7,373,430
DETAILS OF WRITE-INS
2007, R Rt s sttt nt st [ sntnisenteetentes st st ennsens | ertientesseneestens st s sentans [ cestesr ettt (U [T
2002, ettt R s sttt ntents [ srtnitentent st st st st ennsens [ aesientesseneestens st ennentans [ cesteei ettt (U [T
2003, et s Rt s bt ntent s [ setnesentessentest st st enssens | arssestesseneestene st ennentns [ sestees et sttt (U [T
2198. Summary of remaining write-ins for Line 21 from overflow page...........ccccevirrrnnineins [ e [0 R (0 R [0 R 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (LINe 21 8DOVE)......verurrerresirnrirrsressirnniness [erseiseessisneseesnenennes 0 [ 0 o 0 [ 0
2707, £ E sttt | cerentnenens ) 0.0 U P XXXt e [
2702, oottt enins | cerentneiens ) 0.0 U P XXXt e [
2703, ettt | cerentniiens ) 0.0 U P XXXt e [
2798. Summary of remaining write-ins for Line 27 from overflow page.........cccccocoevvnncicinns [ eivinnnn. )..9 SN ST D9, 9 O DO [0 R 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (Line 27 aboVe)......cocoreovicnnniiiniesiien f oo D00, ST T XXX oo [ [ 0
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STATEMENT OF REVENUE AND EXPENSES

Current Year to Date

Prior Year to Date

1 2 3
Uncovered Total Total
1. MEMDEr MONENS. ..ot eiens | orieesneseeneees XXX [ et
2. Net premium income (including $.......... 0 non-health premium iNCOME)..........ccceurirnicerinnicrrnecceen | e XXX rieirires [ | s
3. Change in unearned premium reserves and reserve for rate Credits..........cooovneerernnieecsnneieeenes | e XXX rieirires [ | s
4.  Fee-for-service (netof $.......... 0 MediCal EXPENSES)......cuveeiirerriririrererereieieenese e seseesienens | creieiseneennens XXX ereirires [ | s
5. RISK TBVENUE. ...t | erieinnieinnia XXXt [ e
6. Aggregate write-ins for other health care related reVENUES...........ccceiririccersncceeeeeeee s | e 99,9, O SRR (0 0
7. Aggregate write-ins for other NON-health FEVENUES............ccueuiiiirireices e | eesreninieeaeas XXX e | 0 | 0
8. Total reVENUES (LINES 210 7)...cuviveirireieieeeieieiieeteiets ettt | ebesananinneeas XXX e [ (0 0
Hospital and Medical:
9. HoSpital/MediCal DENEFILS. ........c.cuiirieieie ettt ese et ns [ 2tebetseansetetessesessetesessssnnenes | neteteestatsstetetse e e tetetenannens | ereretee ettt
10, Other ProfESSIONAI SEIVICES........c.cuiuiiiiiiieieieiri ettt ettt et e s s ssenees | 4eesesetesssassssetesasassesetesesanns | eteesesesssssnssernsesssnsssesssesnns | seesssesesssnsassesesessssssnseeesanas
11, OULSIAE TEIEITAIS. ...t | ettiet sttt ninnens | cetetietsins st nnens | cettiet bbb
12. EMergency room and OUB-Of-GrEA..........c.ouiiuiuruririiicieieteiri ettt cesees st ese st se st sssssesebessses | seessesessessassssesssassssssesesesanns | etessesesssssnssesesesssnssssesssesnns | seessssesessssssssesesssssnssnsesesanns
13, PIESCIPHON GIUGS......veeeceeietieeeie ettt ettt ettt ettt e st s et st e e ses s b b e e e eb et et st sesesebesesasssansesesns | 4eassesesssssassesesesasassesesesasasns | etsssesesssnsnssesesesssnsnsnsesesnns | seesnsesesssnssssesesasssnsnsesasanns
14.  Aggregate write-ins for other hospital and MEICAL............ccooiiiiiiiccrr e | e (01 (0 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNTS............cceiiiicirirriicirieieeeeeesnnceieiesenenens | erereeesesssnsrsesssrsssesenssrsnes [ eoroesrnesssssnsrnesssssssnsseessnsns | srorssseessssssassesssssssssssseessanas
16, SUDLOLAl (LINES 910 15).. .. ettt ettt ns ettt nsnres | £reseteteeneansetebesseneeseaenaean (0 (0 0
Less:
17, Net reINSUIANCE MECOVETIES..........oiuiieiiiieiet ettt essesensnies | etenistenisssnisnentsnenssnsnnsnsnnens | oobonessonisssnssnonssnsnssnsnssnsnnens | cononiesnisssnssssnesnenssnsnsnsnnans
18.  Total hospital and medical (LINES 16 MINUS 17)........cruruririiirieiririineeieesre sttt snsenees | eoesetessesesesetetseseneeseeeseens (01 (0 0
19, NON-NEAIH ClAIMS........oiiii e | ettt nninnns | cetriettist st nnns | cettiet st
20. Claims adjustment expenses, including §.......... 0 coSt CONtAINMENE EXPENSES.......vuvececereeerereeieereeieieiees | cerereieirinieiesisese e [ ceeereieiseneneresisnsseessiersees | seeeeseeessesesesersee e eseaenanas
21, General adminiStrative EXPENSES. .....c.cueurvriiiirieiririrereieieieiree ettt eesss et ssss e sesese s s s ssesesenens | eeteinestsssesessensneesesessnnssesees | sereneassesesssssnensnees 418,411 | e 98,907
22. Increase in reserves for life and accident and health contracts (including $..
increase in reserves fOr life ONIY)...... ..ottt senens | srenesseessssnseseenssssnsnnsesssenss [ eorennsrnssssmsnsnssenssssssnsssesansns | seorsnsssesssssansnrsssssssnsnssessanas
23. Total underwriting deductions (Lines 18 through 22)............ccoeiurururniieeeeeeesneeeeesseseeeeisenesenes | eeseisssese s (U 418,411 | oo 98,907
24.  Net underwriting gain or (10SS) (LINES 8 MINUS 23).........vururrrrrererreieerisneeeessseeesseseesssesssessessssssessnes [ essessssssesees DO, SN [P (841N [ e (98,907)
25.  Net investment iNCOME BAMEM..........c.cccuiiiiiieiiciciie e [ et eniee s | ebereeinecins e 39,684 | .o 191,217
26. Net realized capital gaiNs (I0SSES)........ceururuririireieiririritieieirererieseieise s seese et esesesesesssesessssesesesssssssssseses | ossessssmsnsssssssssssssensessssssssees | csrsssmssseesssnssessessannns 190 | 9)
27.  Net investment gains or (10SSes) (LINES 25 PIUS 26)........c.curuuririmieruririnirieieisrenece e seeeiseseessess s | eeseesseisese s seeeees (U I 39,874 | oo 191,208
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... )]ttt [ ittt snsenes | sesies et | srest sttt
29. Aggregate write-ins for Other iNCOME OF EXPENSES......c.urvrvirrverruririeerirereeieieieiseneseseneeeeeesessseesesesesseennes | sosreeersese s eess s seseeees [0 0 | 0
30. Netincome or (loss) before federal income taxes (Lines 24 plus 27 plus 28 plus 29)..........cccoervnercnies | corrrnneannns 9,99 SO IS (378,537) [ v 92,301
31.  Federal and foreign inCOME taxes INCUITEA...........ceriiiururirrieiicierenceeeeis e sesesseeenes | creeeseeseanaes XXX i L | e 32,311
32.  Netincome (10sS) (LiNeS 30 MINUS 31)........coiiuiuiiriiiiiicieirieecicieieieeeceetseee et snenenenees | coeieieeneannees ., 9 O [T (378,537)| oo 59,990
DETAILS OF WRITE-INS
080T, oottt ees et sttt R RS e bbbttt tenns | aniieeieneeneeas XXX oritririrnrins [ nerneerneeneesneenesineeessseesnens [ cesseeseseessesenessessesseesesen
0B02. .. eecereeeeseesees sttt enns | sniieeseneeneeas XXX oritririrnrins [ nerneerneeneesneenesineeessseesnens [ cesseeseseessesenessessesseesesen
0803, ..eoceaeeeeseee et es ettt R RS R Rkttt tenns | eniieeieneneeas XXX eritrinernrins [ onerneerneeneesneenessseeesssssnsens [ cesseessseessessnesseseessee s
0698. Summary of remaining write-ins for Line 6 from overflow page..........cccoevvriecrnnnnencessrsseceeees [ e XXX e [ (0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 ADOVE)......cevrrerrruirerersiressesressessrssnessersssersnessssensnesns | snesessseseens DO IS (RO 0 o 0
0707, ettt R RSttt nnns | sniieirenineeas XXX oritririrnrins [ nerneerneeneesneenesineeessseesnens [ cesseeseseessesenessessesseesesen
0702, oottt RS £ bbbttt enns | sniieerenineeas XXX oritririrnrins [ nerneerneeneesneenesineeessseesnens [ cesseeseseessesenessessesseesesen
0703, ootttk R RSttt nnns | sntieirenieneeas XXX eritrinernrins [ onerneerneeneesneenessseeesssssnsens [ cesseessseessessnesseseessee s
0798. Summary of remaining write-ins for Line 7 from overflow page..........cccoeevriieernnninencessnseceeees [ e XXX e [ (0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 @bOVe).......coviiiueueuiiiiiiiciiieisisisieccessisisiseeeieeseersnsnes [ ceinnsisineae XXX i | 0 | 0
OO PP U OO PO oo PTT POTOT OO OO OO DOTPOO TSRO
402, et RS ARttt st entnns | eestetsest et st b st b ntentns [ crrentseet s e st ent s st nsenes | ettt
403, ettt entntnes | eestetsest et st et en e st estensns [ crtenis st s st ent st nsenen | ettt
1498. Summary of remaining write-ins for Line 14 from overflow page...........cccovreeirnrnniceeicnrneeieeesens | v (01 (0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE)......euuirerrrierreriarsreisiessisrssnessesssssesnsssessnssnees | sesssssssssssssssssssnsssesnsnes 0 o 0 o 0
2901. Regional ManagemeNnt FEES..........crurriiiieieieirrcieeieis ettt et sesebebessnnes | cretetesassesessssenssnsesesssnnnssenes | netetesssasssesnsssnsseseseassssnnnens | ereresesssneersest st ne et eee s
2002, ...ttt E SRRk E bbbt en b st | 2bsestent st e s st ente st estenns | eestents sttt ne et tentas | sestenei sttt
2003, oottt £ R R AR R E ek E bbbt st st et | 2bsestents st et st ente st ntsenns | eesten et sttt ene st en st | sestenes sttt
2998. Summary of remaining write-ins for Line 29 from oVerflow Page.........coveeueururirninieeirsirneeieieeseseeenes | cereieisineseeeesse e (01 (0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 BDOVE).....cv.eveurerrrrsrerrrssressisaneerssnsssesarssnesmsassssesensssess | eorssssssssssnssssssssssnssssssnsacs 0 [ 0 [ 0




saementasorvaren 31, 20040ine IMerica Life and Health Insurance Company

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year

33.

Capital and SUPIUS PrIOT FEPOIING YEA..........iveueueueueeriresteeeeteeeeeseseeeeseseaesere b s eesesesebeeeseesesesesebes s st seseEebeeee st se s et e b e seaesebebebes s ansetetnas

GAINS AND LOSSES TO CAPITAL & SURPLUS

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Net inCOME OF (I0SS) fTOM LINE 32........eiuiiiiiieeeecte ettt s bbb et n st n s nrenas
Change in valuation basis of aggregate policy and Claim FESEIVES............ciuririririiiieieeeieere ettt
Net unrealized capital GAINS ANG IOSSES..........c.iuriiuriririririeeirte ettt ettt
Change in net unrealized foreign exchange capital gain OF (I0SS)........c.ceiiiuruririiieiere et
Change in NEt defErmed INCOME TAX........vriieeieieeriri ettt ettt s bbb st es bbbt enansenas
Change iN NONAAMITIEA @SSELS..........cueueueeiiireeieiriei ettt sttt st s bbbt st s bbb e e b et b e es s bbb et e e b et eses s nantenas
Change in UNAULNOTIZEA FEINSUIANCE. ..........cururuiriireieietsi ettt ettt et e bt s e ee b s bbb e s e et eb bt enses bt e s s enas
ChaNGE IN TFEASUIY STOCK. ......e. ettt sttt ettt es et s s bbb e s 2 s bbb e e s bbb e b b e b st s bbb ee ettt s s
ChanGE IN SUMPIUS NOES........eueeiieeecieteee ettt sttt b et e bt s bbb o2 s bbb e £ 2828 E e £ £ 82 bbbt e s bbb et e e sttt nanneae
Cumulative effect of changes in aCCOUNtING PHINCIPIES.........cviuiururiririei ettt
Capital changes:

AA.1 PRI TNttt £ SRR £

44.2 Transferred from SUrplUS (StOCK DIVIAENG).........c.voiieruieieiieiciees ettt ettt ettt nrebnas
44.3 TranSTOITEA 10 SUMIUS. ... vuiueieieeeeeii ettt ettt e bt s bbb E et o £ ee 8 E b b E e s bbb s et e s e s e bbb et ennrnnenas
Surplus adjustments:

A5.1 PRIA TNttt £ R R RS nERenennen

45.2 Transferred to capital (STOCK DIVIAENG).........c.cururuririieieieieiseet ettt
45.3 Transferred from CAPIAL.............corriei ettt st s bbb s bt a et
Dividends t0 STOCKNOIAETS...........cuiiiiiciiciici bbbt
Aggregate write-ins for gains OF (I0SSES) IN SUMPIUS........cuurvritueieeriire ettt ettt ettt ens et se bbb eesebebnas

Net change in capital and SUIPIUS (LINES 34 10 47).......c.cueuiiriieieeeirre ettt ettt ens et

Capital and surplus end of reporting period (LIn€ 33 PIUS 48)............cciuiuiiiiiiiiriiiiecer et

....................... 7,362,033

..................... 14,908,512

..................... (7,546,479)

....................... 7,362,033

4798.

4799.

Summary of remaining write-ins for Line 47 from oVerfloW PAgE.........couiururuririniicieie ettt

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).......cruiuiietieeeeiie ittt sttt ettt se ettt snninieea
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CASH FLOW

1
Current Year
to Date

2
Prior Year Ended
December 31

© o N o gk~ w DD =

-
- o

—
N

CASH FROM OPERATIONS
Premiums collected Net Of FEINSUIANCE..............ciiiiiiiie s
NEt INVESTMENT INCOME. ..ot bbbt
MiISCEIIANEOUS INCOME.......ceuieeieiieiit ittt bbb
Total (Lines 1 through 3)
Benefit and 10SS related PAYMENTS.........cuiiieieieiie e ettt
Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNES...........ceurureriniiecieinirnceieeeesse e
Commissions, expenses paid and aggregate write-ins for dedUCHIONS. ............ccriiiiririricrr e
Dividends paid t0 POICYNOIAETS.........cvuiueeeiieieciciete ettt ettt
Federal and foreign income taxes paid (recovered) §.......... 0 net tax on capital gains (I0SSES).......c.evereurerererirereeirirrreeieeninene
Total (LINES 5 ThTOUGN 9).....eceerieiecteieise ettt b b et s bbb e b bbb s et s bbb st ns b bt
Net cash from operations (Line 4 mMINUS LINE 10).........cueuriii ittt ns ettt
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
12.2
12.3
12.4
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):

1301 BONGAS. ...t bbb
13,2 SHOCKS. ...ttt bbb et
13.3 MOTEGAGE 0BNS. ...ttt ettt s AR b £ £ R b s bbbt E bbb n s
134
13.5
13.6
13.7
Net increase (decrease) in policy 10ans and PremMIUM NOLES........c.cueurrriirrireririre ettt nseieeena

BONGS...... bbbt
SHOCKS. ... bbb bbb
MOMZAGE I0BNS......c. ettt st h s bbb s bbb £ R R bRt s e Rt b E ettt enn bt
REAIESTALE. ...
OthEr INVESTEA @SSEES.........vuieiieciitciie et bbb
Net gains or (losses) on cash, cash equivalents and short-term investments
MiISCEIIANEOUS PIOCEEAS. ... . ettt sttt ettt ee bbb e s bbb ee b b e b e et bbb s e s bbb e s ennsnbenenas
Total investment proceeds (LINES 12.1 10 12.7).. ..ottt

REIESTALE. ...t
Other INVESTEA @SSELS..........ouieiieciciciie et bbb
MiSCEIANEOUS APPICALIONS..........cveieeiecieteeees ettt ettt sttt et sttt s bbbt b et ens et ebeas
Total investments acquired (LINES 13.1 10 13.6)......cueururuiueiiieetce ettt

Net cash from investments (Line 12.8 minus LiNES 13.7 @NG 14).......c.oiiiirirrriceeie ettt

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):

16.1 SUPIUS NOLES, CAPIEAI MOLES........c.ieeeeei ettt sttt s bbbt
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)............cccccoeernircnnee

RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS

Net change in cash and short-term investments (Line 11 plus Ling 15 plus LiNe 17).......ccoeirimiurururniieiesere e

Capital and paid in SUrPIUS, 18SS trEASUNY STOCK. .........c.curureiirieriririei ettt
BOrrOWed fUNAS FECEIVE. ...
Net deposits on deposit-type contracts and other insurance iabilities.............cceerricrriicc e
Dividends t0 SIOCKNOIAETS...........cuviiiiii et
Other cash provided (BPPHEA)........c.eueurrieeeeiee ettt

Cash and short-term investments:
19.1 BEOINNING OF VAT ...ttt ettt b e b £ s R bbb £t s bbbt e s bbb et e bt en

19.2 End of period (LiNE 18 PIUS LINE 19.1)......c.uivieeieeieeeeeceteee ettt

........................... 403,432
.......................... (320,268)

........................ 7,816,858
........................... 998,948

....................... (6,817,910)

.......................... (320,078)

........................ 4,310,344
........................ 3,990,266

....................... (5,601,755)

........................ 9,912,100
........................ 4,310,344

Note: Supplemental disclosures of cash flow information for non-cash transactions:

20.001
20.999
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Exhibit of Premiums, Enrollment and Utilization
NONE

Claims Unpaid and Incentive Pool, Withhold and Bonus (Reported and Unreported)
NONE

Underwriting and Investment Exhibit
NONE

7,8,9



Statement as of March 31, 2004 of the |mel’lca L|fe and Health Insurance Company

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies
A. Accounting Practices

The financial statements of the company are presented on the basis of accounting practices prescribed or permitted by the Arkansas I nsurance
Department.

The Arkansas I nsurance Department recognizes only statutory accounting practices prescribed or permitted by the state of Arkansas for
determining and reporting the financial condition and results of operations of an insurance company, for determining its solvency under the
Arkansas Insurance Law. The National Association of Insurance Commissioners (NAIC) Accounting Practices and Procedures manual,
version effective January 1, 2002, (NAIC SAP) has been adopted as a component of prescribed or permitted practices by the state of
Arkansas.

B. Useof Estimatesin the Preparation of the Financial Statements

The preparation of financial statementsin conformity with Statutory Accounting Princi ples requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date
of the financial statements and the reported amounts of revenue and expenses during the period. Actual results could differ from those
estimates.

C. Accounting Policy

Health premiums are earned ratably over the terms of the rd ated insurance and reinsurance contracts or polices. Expensesincurred in
connection with acquiring new insurance business are charged to operations as incurred.

In addition, the company uses the foll owing accounting policies:

Short-term investments are stated at amortized cost.

Bonds not backed by other |oans are stated at amortized cost using the interest method.

Common Stocks at market except that investments in stocks of uncombined subsidiaries and affiliates in which the Company has an interest of
20% or more are carried on the equity basis.

Preferred stocks are stated at cost.

2. Accounting Changes and Corrections of Errors

The Company prepares its statutory financial statements in conformity with accounting practices prescribed or permitted by the State of
Arkansas. Effective January 1, 2001, the State of Arkansas adopted regulations requiring insurance companies domiciled in the State of
Arkansas prepare their statutory basis financial statementsin accordance with the NAIC Accounting Practices and Procedures manual —
Version effective January 1, 2001 subject to any deviations prescribed or permitted by the State of Arkansasinsurance commissioner.

3. Business Combinations and Goodwill
The Company had no business combinations or goodwill as of March 31, 2004.
4. Discontinued Operations

All former operations of the Company transferred to former Affiliates as of September 31, 2002. The Company had no discontinued
operations as of March 31, 2004.

5. Investments

The Company has no mortgage loans as of March 31, 2004.

The Company has no debt restructuring as of March 31, 2004.

The Company has no reverse mortgages as of March 31, 2004.
The Company has no loan-backed securities as of March 31, 2004.
The Company has no repurchase agreements as of March 31, 2004.
The Company has no real estate as of March 31, 2004.

mTmoow>

o

Joint Ventures, Partner ships, and Limited Liability Companies
The Company had no ownership in Joint VVentures as of March 31, 2004.
7. Investment Income

All investment income due and accrued isincluded in investment income.
8. Derivative Instruments

The Company does not own any derivative instruments.

9. Income Taxes

The Company currently files a separate federal tax return.
At March 31, 2004, the Company had $0 of operating |oss carry forwards.

10



Statement as of March 31, 2004 of the |mel’lca L|fe and Health Insurance Company

NOTES TO FINANCIAL STATEMENTS

10. Information Concerning Parent, Subsidiariesand Affiliates

>

After the close of business on December 31, 2003, the Company became awholly owned subsidiary of Imerica Financial Corporation, a
Delaware Corporation.

N/A

N/A

The Company reported no amount due from Affiliates as of March 31, 2004.

N/A

The Company reimburses Imerica Financial Corporation and other affiliates for various administrative, employee benefit and marketing
shared expenses which are provided to the Company. These expenses are alocated to the Company in accordance with generally
accepted accounting principles. In addition, the Company |eases office space from Imerica Financial Corporation.

N/A

N/A

N/A

N/A

mmoow

«TIQ

11. Debt

A. Asof March 31, 2004, the Company has no capital notes.
B. Asof March 31, 2004, the Company’s liability for borrowed money was zero ($-0-).

12. Retirement Plans, Deferred Compensation, Post-employment Benefits and Compensated Absences and Other Postr etirement
Benefit Plans

A. Defined Benefit Plan
The Company does not offer a defined benefit plan.

B. Defined Contribution Plan
The Company does not offer a defined contribution plan.

C. Multi-employer Plans
The Company does not offer a multi-employer plans.

D. Consolidated/Holding Company Plans
The Company does not have any employees as of March 31, 2004.

E. Post-employment Benefits and Compensated Absences
The Company does not have any employees as of March 31, 2004.

13. Capital and Surplus, Shareholders Dividend Restrictions and Quasi-Reor ganization

A. Asaf March 31, 2004, the Company had 15,000,000 common capital shares authorized, 1,269,874 issued and outstanding at $2 Par
value.

The Company has no preferred stock outstanding.

The Company has no dividend restrictions.

Dividends are paid based on earned surplus and can not fall bel ow state net worth requirements.

All unassigned surplus is being held for the stockhol der.

The Company does not have any advances to surplus.

. Asof March 31, 20034 no stock was held by the Company for special purposes such as employee stock options or conversion of
referred stock.

The Company has no special surplus funds.

The portion of unassigned funds (surplus) represented or reduced by each item below is as follows:

a  unrealized gains and losses: $ 0

b. non-admitted asset values: $ 0

c. provision for reinsurance: $ 0

J.  The Company has no Surplus Notes as of March 31, 2004.

K. The Company was not involved in a quasi-reorgani zation.

“IZEMMUOwW

14. Contingencies

The Company is not aware of any contingent liabilities as of March 31, 2004.

In the normal course of business, the Company may be involved in litigation from time to time with claimants and others. In the opinion of
the Company, the ultimate liability, if any, has been adequately provided for in the financial statements, and any excess liability would not
have a material adverse financial effect upon the Company.

15. Leases

The Company has no material lease obligations as of March 31, 2004.

16. Information About Financial | nstruments With Off-Balance Sheet Risk and Financial | nstruments With Concentr ations of
Credit Risk

The Company does not have any off-bal ance sheet risk as of March 31, 2004.

10.1



Statement as of March 31, 2004 of the |mel’lca L|fe and Health Insurance Company

NOTES TO FINANCIAL STATEMENTS

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

The Company has not been involved in any sale, transfer and servicing of financial assets and extinguishments of liabilities as March 31,
2004.

18. Gain or Losstothe Reporting Entity from Uninsured A& H Plans and the Uninsured Portion of Partially Insured Plans
The Company does not have any gain (loss) from operations for uninsured accident and health plans as of March 31, 2004.
19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

The Company does not currently have any direct premium written/produced by managing general agents/third party administrators as of
March 31, 2004.

20. September 11 Events
The Company did not recognize any losses as a result of the September 11 events.

21. Other Items

A. The Company had no extraordinary items as of March 31, 2004.

B. The Company had no troubled debt restructuring as of March 31, 2004.

C. During November 2002, the Board of Directors of the Company approved a resolution to transfer the operations of the Company to its
parent, USAble Corporation. Upon completion of the transfer of these operations, management of the Company’s parent intended to sell the
insurance licenses and corporate shell of the Company. Completion of this transfer was effective September 31, 2002. The sale of the
Company occurred as of December 31, 2003 to Imerica Financial Corporation.

The Company has no uncollectible assets covered by SSAP No.6 as of March 31, 2004.

The Company has no non cash investing or financing transactions as of March 31, 2004.

The Company has no business interruption insurance recoveries received as of March 31, 2004.

The Company has no reinsurance agreements that have been accounted for as deposits as of March 31, 2004.

The Company has no unearned premium reserve as of March 31, 2004.

The Company has no mortgage loans as of March 31, 2004.

The Company has no pharmacy rebates as of March 31, 2004.

The Company did not recognize any losses related to the September 11 events.

The Company has no investmentsin real estate as of March 31, 2004.

The Company has no participating contracts as of March 31, 2004.

The Company has no premium deficiency reserves as of March 31, 2004.

The Company has no intercompany pooling arrangements.

The Company has no goodwill resulting from assumption reinsurance as of March 31, 2004.

ACTIOMMOUO®>MO

22. Events Subsequent
There were no known material events subsequent as of March 31, 2004.
23. Reinsurance

A. The Company does not have any unsecured aggregate recoverable for losses, paid and unpaid including IBNR, loss adjustment expenses
and unearned premium with any individual reinsurers, authorized or unauthorized, that exceeds 3% of the Company’s policyholder
surplus as of March 31, 2004.

The Company does not have any reinsurance recoverable that is in dispute as of March 31, 2004.

The Company does not have any return commission which would have been due if the Company had cancelled the reinsurance.

The Company did not have any uncollectible reinsurance written off during the reporting period.

There was no commutation of reinsurance during the reporting period.

The Company does not have any retroactive rei nsurance agreements as of March 31, 2004.

mmoow

24. Retrospectively Rated Contracts & Contracts Subject to Redeter mination

The Company does not have any retrospectively rated contracts or contract subject to redetermination as of March 31, 2004.
25. Changein Incurred Lossesand L oss Adjustment Expenses

The Company does not have any changes in Incurred Losses and L oss Adjustment Expenses as of March 31, 2004.

26. Intercompany Pooling Arrangements

The Company does not have any intercompany pooling arrangements.

27. Structured Settlements

Not applicable.

28. Health Care Receivables

The Company does not have any health care receivables as of March 31, 2004.

29. Participating Policies

10.2



saementasorvaren 31, 20040ine IMerica Life and Health Insurance Company

NOTES TO FINANCIAL STATEMENTS

The Company does not have any Participating Policies as of March 31, 2004.

30. Premium Deficiency Reserves

The Company does not have any Premium Deficiency Reserves as of March 31, 2004.

31. Salvage and Subrogation

Anticipated Salvage and Subrogation included as a reduction to Loss Reserves and L oss Adjustment Reserves as reported in the Underwriting

and Investment Exhibit and Page 3 — Liahilities, Capital and Surplus, Linel. The Company does not have any Anticipated Salvage and
Subrogation as of March 31, 2004.

10.3



Statement as of March 31, 2004 of the |mel’lca L|fe and Health Insurance Company

2.1

22

3.1

32

5.1
5.2

71

7.2

7.3

74

8.1

8.2

9.1
9.2

9.3
94

10.1
10.2

1.1

11.2

12.

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity implement any significant accounting policy changes which would require disclosure in the Notes to the Financial Statements? Yes[ 1] No[X]
If yes, explain:...
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act? Yes[X] No[ ]
If yes, has the report been filed with the domiciliary state? Yes[X] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[X] No[ ]
If yes, date of change: 02/18/2004......................
If not previously filed, furnish herewith a certified copy of the instrument as amended.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[X] No[ ]
If yes, complete the Schedule Y-Part 1 - Organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.
1 2 3
NAIC State of
Name of Entity Company Code Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NAJ[ ]
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made. 09/15/2000..........ccoeenevee
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 12/31/1999.....coviiiins
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 10/06/2000..........cccvueunne
By what department or departments?
Arkansas Insurance Department
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a confidentiality clause is
part of the agreement.) Yes[ 1] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No[X]
If response to 9.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ 1] No[X]
If the response to 9.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CC 0TS FDIC SEC
INVESTMENT
Has there been any change in the reporting entity's own preferred or common stock? Yes[X] No[ ]
If yes, explain:... 100% of stock acquired by Imerica Financial Corporation as of December 31, 2003
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ 1] No[X]

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA:

11




saementasorvaren 31, 20040ine IMerica Life and Health Insurance Company

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

13. Amount of real estate and mortgages held in short-term investments:

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 If yes, please complete the following:

15.1
15.2

Yes[ ]
1 2
Prior Year-End Current Quarter
Statement Value Statement Value

14.21
14.22
14.23
14.24
14.25 MOrtgages, LOANS OF REAI ESTAE. ........c.cuiiiiieieeeer ettt sttt h ettt s e feteeeseEebe b e e et seEeb e b e S e s e b eb e b s e seheb et et 28eEebee et aeseEebeses et eAeb et et s e s ebeeeb s s s et ebesanantntetas
1428 Al OFNBT....c..eceeee ettt b e E £ e R R e R EeehAEEeEEeEE4EE LR LR L SE L L L L e R R R R e eEfeEEeEE oL eEeEeE e
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)................... e 0 e 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above
14.29 Receivable from Parent not included in LiNES 14.21 10 14.26 @DOVE............coiiiiiiiiiieiiii et ittt otbe bbb bbbt
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section
IV. H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes [ X] No[ ]
16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
Regions Bank Little Rock, AR
Wachovia Bank Raleigh, NC
Bank One Indianapolis, IN
US Bank Topeka, KS
Century Trust Santa Fe, NM
Bank of America, N.A. Charlotte, NC
AmSouth Capital Markets Nashville, TN
SunTrust Company Richmond, VA
16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ ] No[X]
16.4 If yes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason
16.5 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access

to the investment accounts, handle securities and hav

e authority to make investments on behalf of the reporting entity:

1
Central Registration Depository

2
Name(s)

3
Address
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saementasorvaren 31, 20040ine IMerica Life and Health Insurance Company

SCHEDULE A - VERIFICATION

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 of prior year...
2. Increase (decrease) by adjUSIMENL.........c.couiiiiiriei ettt
BT 711 ) = Toto [ =T TSSOSO ST
4. Cost of additions to and permanent improvements..
5. Total profit (I0SS) ON SAIES.........ceurereririciiereeeeeeere e o
6. Increase (decrease) by foreign exchange adjustment............cc.cccrrnniinnsnnciccnne
7. Amount received on sales...........ccccovvcrircnircinnnee
8. Book/adjusted carrying value at end of current period
9. Total valuation @IOWANCE...........c..ceiiiiiiiiei e
10. Subtotal (Lines 8 plus 9).......
11.  Total nonadmitted amounts
12. Statement value, current period (Page 2, real estate lines, net admitted assets column)..........ccoevriiniiiinieiininicineee [ oo 0 | o 0
SCHEDULE B - VERIFICATION
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest on mortgages owned, December 31 0f Prior year.........cccoce. | covirrnnnicnninccecae (0 R
2. Amount loaned during period:
2.1 Actual cost at time Of ACQUISITIONS. ..........c.euriruiiiiieietee ettt ettt e ettt es s s ee s s ansesesas | £eesnseteteeneseseseteseenssesebebesasesesetes | eoeteteesesnsetetseseseesebebes s sesebeeenaeas
2.2 Additional investment made after ACQUISIIONS. ...........c.rururiiiiieieiee ettt snetenens | cbeeesneseretetssnenesstetsssssessetesanannns | seeeseseteessatseteae et e ses et et et s e eseees
3. Accrual of discount and mortgage interest points and commitment fees
4. Increase (decrease) by adjustment...........c.cccoeovervnnccninnncccccecee R
5. Total profit (I0SS) ON SAlE......c.coevieiciririceicrereeese e B L
6. Amounts paid on account or in full dUrNG the PEFIOG..........c.euririiieieiei ettt ienees | feeeeesetetse st sessiebe b s e esebebensnsneies | ereteteereneseeetsese st eae s ee e
7. AMOTtIZAtION OF PIEIMIUM. ...t iectitetieee ettt ettt s b et s e b e e s b e b b s ee e s eb et b es e eeseb et et sas e sntebess | £etassesetatasasaesnsetesssnesetebesannnnnses | eoeteteeseansetetssse st eseaeseeneseseeseenaeas
8. Increase (decrease) by foreign exchange adUSIMENL............coiuriiiirr et seseis s ens s s | fersrnsseet st snseseesesnsnsnnssesnensnssnniee | ereietsssransersesesesnessese st ee s
9. Book value/recorded investment excluding accrued interest on mortgages owned at end of current period............cocoeeeee | woverrrinicninne [0 TN 0
10. Total valuation allowance
11.  Subtotal (Lines 9 plus 10)
12. Total NONAAMILtEd BMOUNES.........c.ciiiiiiiiierc bbb
13. Statement value of mortgages owned at end of current period (Page 2, mortgage lines, net admitted assets column).....
SCHEDULE BA - VERIFICATION
Other Invested Assets Included in Schedule BA
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of long-term invested assets owned, December 31 Of PHOr YEar..........cccoveveeerernneneens | coreerrreesr e (0 R
2. Cost of acquisitions during period:
2.1 Actual cost at time Of ACQUISITIONS. .........o.iurueeeiri ettt ens s
2.2 Additional investment made after acquisitions
3. Accrual Of diSCOUN..........cuiiiiiiiiie s
4. Increase (decrease) by adjustment...........cccoooeeriinnicnnneeee
5. Total Profit (I0SS) ON SAIE.........eviiuieieeieieeei ettt bbb s bbb st b s nn e
6. Amounts paid on account or in full dUrNG the PEFIOG..........c.euriririieieei st ersis s ees | reeesesetetse st seseeebe b e e ebebebennneneies | ereteteeneansetetsese st et b e e
7. AMOTtIZAtION OF PIEIMIUM. ...ttt ettt s bt s e b e e e s b e b b s e £ e s e bt et s e eeseb et et ses e sntebebs | £etassnsetetaensesnsetesasnssetetesanneneses | eoeteteenensetetssse st et eaebesseseseeeeanaeas
8. Increase (decrease) by foreign exchange adUSTMENL............ciiiriiierir et et srensese s | etsnesseet st sn e sesesnsnsnsssesnensnssneiee | ereietessransersesesesnsnssese e e s e e snnas
9. Book adjusted/carrying value of long-term invested asset at end of current Period............cccooieererrnnnceiennnceeeens | e [0 TN 0
10.  Total valuBtIoN AlIOWANCE...........ouiiiiiiiiiei ettt nienes | ebenietsne st sttt sn st enens | fenhetenh et e et
11, SUDLOLAI (LINES 9 PIUS T0)....eeeeieiteieieeeeeis ettt s e et s bbbkt s et e b e s e et e b et s et ansnsntens | 2oetebeessaesesetetesaesesesetetas e eseees [0 TN 0
12. Total NONAAMILtEA BMOUNES.........c.ciiiiiiiiiiciriee e b s ebenes | ehenietsni st snb st st eb bttt sn e snens | fothstsnbstnbsn st sn e sr bbb
13. Statement value of long-term invested assets at end of current period (Page 2, Line 7, Column 3)........occoovinnnninince| o 0 | o 0
SCHEDULE D - VERIFICATION
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of PHOT YEar........c.ccviioiirrirriiieieeeeene e | e 2,961,491 [ oo 4,180,686
2. Cost 0f DONAS aNA SIOCKS ACGUITE..........cviuiriiririeiric ettt ee bbbt es bbb esebese b s et ansnns | etesassetetesssneeseanassasseseseaesesnnnes | sretebeessassstesesaeneansesntenns 804,219
3. ACCIUAL OF BISCOUNT........eieii ittt | cebetie bbbttt | cotbettie bbbt
4. Increase (decrease) DY @dJUSIMENT..........c.o ittt ettt ns et ees | eerebebe e ettt (6,891) [ .vereeeeeeeerireeieiereeeenes (58,376)
5. Increase (decrease) by foreign exchange adUSIMENL............ciiiiiiirie ettt nsase s | feeetsesstebee st sesebebe b s e ebebeb e s eneies | ereteteereansetetse st st eae bbb
6. Total profit (I0SS) ON GISPOSAL.......c.curueriiiiieieiee ettt ettt ettt et ns ettt s e nsebesesesensenseses | etassnsetetseassesebetessssesesebesenneneies | ereteteeasansetetee st st a et s e e
7. Consideration for bonds and StOCKS dISPOSEA Of..........cuiiiiuriririeiieieieirrcct et ese et e et senanas | oeteeseasseretessesesessastsssesesssesenannnes | eeesssasssesesnesenssenneeens 1,965,038
8. AMOTtiZAtION OF PIEIMIUM. ...t ittt ettt s e et s bt s e e es b et b eseesesebebebesseeesesesesesesaesnseseses | etemnsnsessssssnssenesssnsnnseessensnnnnses | eresesesssansesnssssssnnssesssesnsnssesesnacas
9. Book/adjusted carrying value, CUITENE PEIIO. ..........cviimeirieiriririieeicie et ese et et sn st st ebeerestsreeeteesenneneeeens 2,954,600 | ...coovovveririnicieinne 2,961,491
10. Total valuBtIoN AlIOWANCE...........cuiiiiiiiciic ettt sienes | eheni et sne sttt et sttt sn et sn e snens | fonhetenh et nh st
11, Subtotal (LINES 9 PIUS 10)......cuvuerierieiiiieiiees ettt ettt ssensenses | etsessessasen e senees 2,954,600 | ..oovvviriiieienes 2,961,491
12. Total NONAAMILtEA BMOUNES.........c.iiieiiieiiiciriee ettt einnes | ebeniet st st snb st st sb bt en s snens | fothstsnh st nbsn st st sh s sr e
13, SHALEMENE VAIUE. ...t | eneene et 2,954,600 [ ..o 2,961,491

12
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SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
ds and Preferred Stock by Rating Class

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

During the Current Quarter for all Bon
2

Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

ClASS .ottt

ClASS 2.ttt bean

ClaSS 4.ttt

ClaSS 5.ttt

TOtAl BONGS........c.cuivieieiieietetetecee ettt

.......................... 2,961,491

.......................... 2,954,600

.......................... 2,961,491

.......................... 2,961,491

.......................... 2,954,600

.......................... 2,961,491

PREFERRED STOCK

ClASS .ottt

ClaSS 3.ttt

ClaSS 4.t

ClASS Bttt bbb

Total Preferred StOCK. ..o

Total Bonds and Preferred Stock

.......................... 2,961,491

.......................... 2,954,600

.......................... 2,961,491
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SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

Book/A1djusted ’ Acfual Interest ?}ollected Paid for Acc5rued Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999. TotalS.........oooveoverrrerrrrrnrran | v 2,998,242 |................ DO Y [T 2,998,242 [ ..o 4,258 [ oo
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 Of PHIOr YT .........ccrururiieeiriere ettt esste s | erebeteeseeeseetebseeeenense e 30,245 | oo 5,679,112
2. Cost of short-term iNVESIMENTS ACQUINEA. ........c.cuiviiiicicieiiie ettt ns e nnnens | eessteseseesestessnenenees 11,998,242 | ..o 8,916,762
3. Increase (decrease) by AQJUSTMENL.........c.oiiiiiiiii ettt setenenas | seensetetetesanstetetee e sesetetenenssnnenes | steteietet ettt 3,700
4. Increase (decrease) by foreign eXchange AdJUSIMENL...........coiiuriri ittt ens | ereseietet st ettt seiees | rtsetetseneseer ettt b s
5. Total profit (loss) on disposal of ShOrt-terM INVESIMENLS..........c.cuiuiiriieiieeirceersr e seseennees | eeeeneseieiesseneesetete s seesetesennnnnes | cereasseseteesesesese b et e es e eseeesennenas
6. Consideration received on disposal of Short-term iNVESIMENLS...........ccruiiririiiceee e | ceresr e 9,030,245 [ ..o 14,569,329
7. Book/adjusted carrying value, CUITENE PEIIOU. ..........uuiururirueiiiriiei ettt ettt es ettt sse et esens | 2esensanseseseseessananeneanns 2,998,242 | ...cooiiiiiieeneene 30,245
8. Total ValUtioN AlIOWANCE. ... ......vuiiiiiiieiieiie ettt [ bttt sttt | chetent et
9. SUDLOAl (LINES 7 PIUS 8).....euoeeuriueieierisiieeeees e sets sttt ensensnnns | cbnessestanssnnsnssestnstne 2,998,242 ..o 30,245
10.  Total NONAAMITIEA BMOUNTS.........c.iiiiiiiiieit et bbbttt b et b et ebeteees | chimiehsnb et sni st snb bbbt en bt | chntichsne st sni et
11.  Statement value (LiNES 9 MINUS 10).......orururuiriieieieisre ettt es e s senansnnes | ebetetessenseneesssensensees 2,998,242 | ...cooiiiiiieeeeeeene 30,245
12, Income COllECted UIING PETIOM. .......cvieereeeiririieieiet ettt ettt eb s ses st es s sesenebenensenens | aesetesetssnsaeasseteteeseansnnenas 4448 | .o 21,302
13, INCOME €ArNEA AUMNG PEIIOU. ...ttt ettt ettt ee ettt eeseeetenenenseseneeenenansenens | atoeteietseematasseeeteesearatasneeas 3,685 | .o 16,060

14
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Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. S
NONE

15, 16, 17
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 2 Direct Business Only Year-to-Date
3 4 5 6 7 8
Federal Employees| Life and Annuity
Guaranty | s Insurer Accident Health Premiums and
Fund Licensed? and Health Medicare Medicaid Benefits Program | Deposit-Type | Property/Casualty
State, Etc. (Yes or No) [ (Yes or No) Premiums Title XVIII Title XIX Premiums Contract Funds Premiums
1. Alabama.......oovvnriiieenen AL{........ NO.... [.couc.. YES .o [ oo [ [ [ e | e,
2. AlaSKa. .. AK] ..o NO.... [.couc.. YES .o [ oo [ [ [ e | e,
3. AMZONA.co s AZ[......... NO.... [.couc.. YES .o [ oo [ [ [ e | [
4. AKansas........ccoocvivniininininn AR[......... NO.... | .o YES oot | o [ e e e | |
5. California.......ccoeveereerinnreninnns CAl..coce NO.... [.couc.. YES .o [ oo [ [ [ e | [
6. Colorado.......cooovvvrirrirrerrcrenn, (6{0] P NO.... [.couc.. YES .o [ oo [ [ [ e | [
7. Connecticut..........ccvvrurirunicnnn. CT|.en NO.... | ... NO..ooee [ [ [ | e [,
8. Delaware........coovevienininreninnns DE|....... YES.. |....... YES .o [ oo [ [ [ e | [
9. District of Columbia..................... DCl..cceu. NO.... [.couc.. YES .o [ oo [ [ [ e | [
10 Florida.......coeeveveeeeceeieiecennes FL| .o NO.... [.ce.c. NO ..o v [ [ e | [ |,
11, GEOIGIA. oo [CT.Y I NO.... [.couc.. YES .o [ oo [ [ [ e | [
12, HaWali. ..o, Hi . NO.... [.couc.. YES .o [ oo [ [ [ e | [
13, 1daho.....cececs [0 p— NO.... [.couc.. YES .o [ oo [ [ [ e | [
14, MNOIS. ... [ P NO.... [.couc.. YES .o [ oo [ [ [ e | [
15, Indiana.......ccoovvvvrniniiriens (1 NO.... [.couc.. YES .o [ oo [ [ [ e | [
16, 1OWAL..comececcccc s AT NO.... [.ce.c. NO ..o v [ [ e | [ |,
17, Kansas........ccovvvivenicnicen KS|........ NO.... | .o YES oot | o [ e e e | |
18, Kentucky......oovvvevreieiniicininns KY |[..oon. NO.... [.couc.. YES .o [ oo [ [ [ e | [
19.  Louisiana........ccccovvvevviiririninienns LA]........ NO.... | .o YES oot | o [ e e e | |
20, Maine......oveeerereecceccn, ME{........ NO.... [.ce.c. NO ..o v [ [ | [ |
21, Maryland.......cooovvninneninennns MD[........ NO.... [.couc.. YES .o [ oo [ [ [ e | [
22. Massachusetts..........c.c.cccrirunene MA[......... NO.... | ... NO ..ot e [ [ | e [
23, Michigan.......cccoovvereerrcrrernennenn. MI|......... NO.... [.ce.c. NO ..o v [ [ | [ |
24, Minnesota..........cooourriniriuninen MN]......... NO.... | ... NO ..ot e [ [ | e [
25, MiSSISSIPPI..cuveererrererrerererenns MS]........ NO.... [.couc.. YES .o [ oo [ [ [ e | [
26, MiSSOUI. oo MO |........ NO.... [.couc.. YES .o [ oo [ [ [ e | [
27. Montana.........cccoevirniinicinnans MT |......... NO.... | .o YES oot | o [ e e e | |
28, Nebraska......ccccoevrverninirniininn, NE ... NO.... [.couc.. YES .o [ oo [ [ [ e | [
29, Nevada.......cweenceneeneineinnnn. NV ... NO.... [.couc.. YES .o [ oo [ [ [ e | [
30. New Hampshire........cccccoerirnnene NH|......... NO... [ ... NOL oo [ [ e [ | [ e
31, New Jersey.....cccoooeecenieennnn. NJ [ NO... [ ... NOL oo [ [ e [ | [ e
32, New MeXiCO......cvuevirirniiinnn. NM(......... NO.... [.couc.. YES .o [ oo [ [ [ e | [
33 NeW YOrK...ooceeeeciciercnns NY .o NO.... [.ce.c. NO ..o v [ [ | [ |
34, North Carolina..........cccoovvrerennens NC|...cc.. YES.. |....... YES .o [ oo [ [ [ e | [
35, North Dakota........c.cccvvvericennn. ND |......... NO.... [.couc.. YES .o [ oo [ [ [ e | [
36, ONI0...oeceerccec s OH[......... NO.... [.couc.. YES .o [ oo [ [ [ e | [
37, Oklahoma.......cocovevverievrnieieinnes (0114 I NO.... [.couc.. YES .o [ oo [ [ [ e | [
38, Oregon......cocoeeeeeerenenieieinirneeenaes OR |...cc... NO.... [ ... YES ..o | oo [ e | oeennnsesisnnnnees | eeeereneesssnseenes [ eoeseennesessennneees | eoeesensseesse s
39. Pennsylvania..........c.cocoeeururennnns PA|......... NO... [ ... NOL oot [ [ [ [ | [ e
40. Rhode Island.........cccocvvvvrreininnne RIT.ocon NO.... [.ce.c. NO ..o v [ [ | [ |
41, South Carolina.........ccoceverereenee. SC .. NO.... [.couc.. YES .o [ oo [ [ [ e | [
42.  South Dakota........c.ccocvrvrrcrcnnee SD|...c..... NO.... [.ce.c. NO ..o v [ [ | [ |
43. Tennessee........cccoceniernieunnens N1\ NO.... | .o YES oot | o [ e e e | |
44, TEXAS...civirieeereieeeeseeeieeeis TX e YES.. |....... YES .o [ oo [ [ [ e | [
45, Utah...coooiieiccccccee UT|..con. NO.... [.couc.. YES .o [ oo [ [ [ e | [
46.  Vermont.........ccooevvieenienininnias VT | NO.... | ... NO ..ot e [ [ | e [
47, Virginia.....c.ocoveeeevcnneeees VAo, NO.... [.couc.. YES .o [ oo [ [ [ e | [
48.  Washington........cccccevviinninenee WA(......... NO.... [ ... YES ..o | oo [ e | oeennnsesisnnnnees | eeeereneesssnseenes [ eoeseennesessennneees | eoeesensseesse s
49, West Virginia.........coovvvevverrenrnnn. WV ......... NO.... [.couc.. YES .o [ oo [ [ [ e | [
50.  WISCONSIN.......covveeuniiciriiciniciaes WI......... NO.... | ... NO ..ot e [ [ | e [
51, WYOmMINg.....ccovueerereniciecineene WY ......... NO.... [ ... YES ..o | oo [ e | oeennnsesisnnnnees | eeeereneesssnseenes [ eoeseennesessennneees | eoeesensseesse s
52.  American Samoa.............cccceuunee AS |........ NO.... | ... NO ..ot e [ [ | e [
53, GUAM..coueeeeecieeece GU (... NO.... [.ce.c. NO ..o v [ [ | [ |
54.  Puerto RiCO.......ccooevieniciniinne PR{......... NO.... | ... NO ..ot e [ [ | e [
55. U.S. Virgin Islands.............ccc...... VI NO.... [.ce.c. NO ..o v [ [ | [ |
56. Canada........ccccocovviiviiiiiniiriiin. CNJ..ccoee NO.... | ... NO ..ot e [ [ | e [
57.  Aggregate Other alien.................. OT ... XXXeioie | 2.0 S [T [V I [V I (1 I [V I [V I 0
58. Total (Direct Business)..................... | ..... XXX...... (@).......... 36 [ [V I [V I [ [V I [V I 0
DETAILS OF WRITE-INS
BT07T. oottt enes | ettt [ seeeseseensessennenntantens [ et | et | e | s
BT02. oottt enes | ettt [ seeeseneensensinsenntensens [ et | et | e | s
BT03. ottt | ettt [ seeesensensensennenntentens [ et | orrrentsnesnienssnennenenn | e | s
5798. Summary of remaining write-ins for line 57 from overflow page.... | ..cccooovirrnen (V1 I (V1 IO (O (V1 IO (V1 IO 0
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 above)........ccocoe | coverviniirirrennes (O (O [ [V (O 0

(@) Insert the number of yes responses except for Canada and Other Alien.

18
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

Bain Capital Investors, LLC
A Delaware Limited Liability Company
The General Partner of BCVP

Bain Capital Venture Partners, LP (BCVP)
A Delaware Limited Partnership
The General Partner of BCVF

Bain Capital Venture Fund, LP (BCVF)
A Delaware Limited Partnership
Owns 62.0% of IFC

Michagl Ashker
President and CEO
Owns 10.7% of IFC

Imerica Financial Corporation (IFC)
A Delaware Corporation
EIN 86-1062774
Owns 100% of ILH and IM

Arkansas - 63533
EIN 71-0655804

Imerica Life and Health Insurance Company (ILH)

Imerinet Insurance Marketing Group, Inc. (IM)
A Delaware Corporation
EIN 20-1013352
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

RESPONSE
1. Will the SVO Compliance Certification be filed with this statement? YES
EXPLANATION:
BAR CODE:

20
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Overflow Page
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 1
NONE

Sch. B-Part 2
NONE

Sch. BA-Part 1
NONE

Sch. BA-Part 2
NONE

Sch. D-Part 3
NONE

Sch. D-Part 4
NONE

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

21, EO1, EO2, EO3, EO4, EO5, EO6, EO7



saementasorvaren 31, 20040ine IMerica Life and Health Insurance Company

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 3

1 5 Book Balance at End of Each
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date| First Month | Second Month | Third Month

Open Depositories

Bank of America, N.A.........cccooovvivivicierene.
Wachovia, N.A....
Citigroup Global Markets, In

... Raleigh, NC...
. Little Rock, AR..

Little Rock, AR

0199999. Total Open DepoSItories. ... .cocveerrrreeranrirraeaeeescnennesenransereennee | oo XXKeres Leaeee XX | i 507 [ 764 [ 1,329,415 |...... 1,218,149
0399999. Total Cash on Deposit.........cocovreiirericrieniesienncniesnsnsnennes Leae XXX [ XKX e [ D07 [ 764 [ 1,329,415 |...... 1,218,149
0599999. Total Cash............c.ccoceverereeecrerererererecceeeeeneneeeenenereeeienenenenens | o XKX o [ b XXX D07 [ 764 ] 1,329,415 |...... 1,218,149

EO8
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